indicated on this report or supplemental ¢
of ihe corporation or the receiver or trusty

changed, or on an attachment with an agdfess, wigkall other lik

SIGNATURE:

it is true and accurate gnd that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
erhpowered to execute tfis repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

€ ernppowerac

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) M 5
[ ] m
DOCUMENT # P95000014351 ay 29, 2001 8:00 am
it Secretary of State
e 24 e
CB USA PROPERTY DEVELOPMENT CORPORATION 05-29-2001 90004 023 ***150.00
Principal Place ¢f Business Mailing Address
140 ELDORADO PKWY SW 140 ELDORADO PKWY SW 6 6 0 5 2 8
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0555586 Applied For
Not App icable
Zi C It Zi C t 4t
® ountry P auntry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e -~ e m—_— ————— e —— = - N A —— _—— = - —
SHULTZ, RUSSEL H :
140 ELDORADO PKWY SW Street Address {P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwie, typed or printed name of registered agent and wtle if applicable. (NOT  Registered Agent sgnature required when seinstating) DATE
11 i)
. b e Al L ) 0 !
9. 'Trhls f:rorpo;atlc‘m is eligible E? satisfy its Intangible FILE NOW, !! FEE ES. $1,50'00 16, Election Campaign Financing $5.00 Mey 86
ax filing raquirement and elects to do so. After MAY 1, 2( ]i] Fee will ble|$550.00 Trust Fund Contribution. O Added 1o Fees
(See critera on back) Make Check Payal I{e to Departtp?m of State
11. OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE D 3 Delet TITLE [ Change T Addition 8_
NAME BORGMANN, CLAUS NAME g
staeet aooress | GAADT 7-9 25892 WESTERLAND/SYLT STREET ADDRESS 3
CITY-ST-2P GERMANY CITY-§T-2P &
o
TLE 1 Defete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRE 55
CHY-ST-2IP CITY-ST-2IP
TiTLE O pelete TITLE ] Change [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRI'SS
CITY-$1-71P CITY-ST-2IP
TITLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIFLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete e [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDR:SS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the information suppligg dualify fc - the exempion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrr ation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTCR Date Daytime Phone #




